South Carolina
MARK SANFORD
Department of I nsurance Governor

Capitol Center, 1201 Main St., Suite 1000 SCOTT RICHARDSON
Columbia, South Carolina 29201 Director of Insurance

Mailing Address:
P.O. Box 100105, Columbia, S.C. 29202-3105

APPLI CATI ON FOR ADM NI STRATOR S LI CENSE

20

DI RECTOR OF | NSURANCE, COLUMBI A, SOUTH CARCLI NA

On behal f of
(Name of Individual, Corporation, or Partnership)
with principal offices at
(Street) (aty) (State) (zip)

| hereby apply for a LI CENSE aut horizing and enpowering the above entitled

(Name of Individual, Corporation, or Partnership)
to act as an administrator pursuant to Act NO 133 of the 1985 Acts and Joint Resol utions

of the General Assenbly of South Carolina, within the State of South Carolina. Shoul d

t he-above entitled

(Name of Individual, Corporation, or Partnership)

have an of fice in Sout h Carol i na, its location is her eby recorded as

(Street) (aty) (2p)

FURTHERMORE

(Name of Individual, Corporation, or Partnership)
Tel ephone Number

Cont act Person:

hereby certifies that:

1. The applicant shall not act as an administrator w thout agreenents (s)
between the admi nistrator and the insurer, and such witten agreenents(s)
shal|l be retained as part of the official records of the admi nistrator for
the duration of the agreenent(s) and five (5) years thereafter

2. Such written agreenent(s) shall contain provisions which include the
requi renents of Sections 4 through 9 of Act No. 133 of 1985, except insofar
as those requirenents do not apply to the functions perforned by the

adm nistrator;

3. where a policy is issued to a trustee or trustees, a copy of the trust
agreenent and any anendnments thereto shall be furnished to the insurer by
the adm nistrator and shall be retained as part of the official records of
the administrator for the duration of the Policy and five (5) years

thereafter

4. The agreement between administrator and insurer shall make provision with
respect to underwiting or other standards pertaining to the business

underwritten by such insurer;

5. whenever an insurer utilizes the services of the adninistrator under the
ternms of the witten agreenent as required above, the paynent to the
admini strator of any prem uns or charges for insurance by or on behal f of
the insured shall be deened to have been received by the insurer, and the
paynment of return premiuns or clains by the insurer to adm nistrator shal
not be deened paynent to the insured or claimant until such paynents are
received by the insured or clainant;



10.

11.

12.

The, applicant has_not had a previous application for an insurance |icense
denied for cause within the past five (5? years;

The applicant has not had any professional, vocational or business |icense
deni ed, suspended, revoked or restricted by any Public authority in this or
any other state, nor has such |icense been subjected to a nonetary fine by
any public authority or been w thdrawn or surrendered to avoid disciplinary

action;
The applicant has not had any judgment rendered against it in any court of

any jurisdiction of the United States for its activities relating to the
transaction of business as an administrator,

The applicant has not been declared insolvent or discharged from bankruptcy
within the past five (5) years;

Nei ther the applicant nor any of its officers, directors or managers have
been convicted of, or pleaded guilty or nolo contendre to a charge of crinme
involving fraud, dishonesty, or noral turpitude in any jurisdiction;

The applicant has not had an insurance conpany cancel an adninistrative
services agreenment for any financial. reason other than nonproduction, and

The applicant is the following type of entity (check only one)
|:|I ndi vi dual |:| Cor por ati on |:| Part nership

The foregoing applicant, being first duly sworn, deposes and says that he has executed
t he foregoing application; that he has read said application and knows the contents
thereof and attached thereto; that to the best of his know edge and belief the statenents
made in said application and in any rider attached thereto are true and correct and are
conplete in every nmaterial respect and do not contain any statement which, under the
ci rcunst ances under which is nmade, would be false, or would tend to be msleading in
respect to any material fact; and that he has read and understands the insurance |aws of

the State of South Carolina.

I f Corporation:

Pr esi dent

Secretary

(Pl ease type name bel ow si gnature)

(Pl ease type name bel ow si gnature)

I f Partnership:

Part ner

I f | ndividual :

I ndi vi dual

(Pl ease type nanme bel ow si gnat ure)

(Pl ease type name bel ow si gnature)

Subscri bed and sworn to before nme

this day of , 20
(Notary Public)

County of

State of

My Commission expires

Form No. 1030
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